EXHIBIT O

Name of Outlet: Address: City:

Prepared by:
(Report isdueto the RA by the 5" of each month) County:

Telephone: Number of Families Served:
Email address: M eals Served:

PRODUCTS

Beginning Inventory in
Cases

Product Received

Total
Over/Under/Damaged

TOTAL CASESIN

Total Cases Distributed
to Clients

Total Cases
Damaged/Spoiled

TOTAL CASESOUT

TOTAL CASESLEFT
IN PANTRY

Carry to next report “Beginning Inventory”. All numbers arein FUL L cases.
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